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Dictation Time Length: 05:25
October 19, 2023

RE:
John Glenn Gibson
History of Accident/Illness and Treatment: John Glenn Gibson is a 42-year-old male who reports he injured his left knee at work on 05/24/21. At that time, he was struck with a floor cleaning machine in the lower left leg. He reports going to urgent care on 06/11/21. With this and further evaluation, he understands his diagnosis to be torn medial and lateral menisci. These were repaired surgically on 07/29/21. He completed his course of active treatment as of 01/04/22.
As per the medical records supplied, Mr. Gibson was seen at AtlantiCare Occupational Health on 06/11/21. He stated he was walking in front of oils and got hit with a floor cleaning machine. He twisted his left knee while trying to avoid the cleaning machine. However, the knee became swollen and tight with mild pain. This happened about two weeks ago and he thought it would resolve. He was diagnosed with a sprain of the collateral ligament of the left knee for which he was placed in a sleeve, on Aleve, and referred for an MRI. MRI of the knee was done on 06/16/21, to be INSERTED. He followed up at AtlantiCare through 06/21/21 when he was continued to be cleared for regular duty. He was also referred for physical therapy and orthopedic specialist consultation.

On 11/16/21, he was seen in follow-up by Dr. Greene. He noted the patient was status post medial and lateral meniscal tear and was doing well. They were going to give him three more weeks of physical therapy. Therapy was rendered on the dates described. He saw Dr. Greene through 01/04/22. He was back to full duty and had no symptoms. Dr. Greene discharged him to full duty. I have been advised that the surgery done was on 07/29/21, but the actual operative report was not provided.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. Inspection revealed healed portal scarring about the left knee, but there was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

KNEES: She had positive McMurray’s maneuver for both medial and lateral knee tenderness, but this was negative on the right. There were negative Fabere’s, Apley’s compression, Lachman’s, ligamentous distraction tests, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

On 05/24/21, John Glenn Gibson was either struck by or tried to avoid being struck by a machine at work. He did not seek treatment for this until presenting to AtlantiCare on 06/11/21. He was quickly referred for an MRI of the knee done on 06/16/21.
Mr. Gibson then was seen orthopedically by Dr. Greene. Surgery was then performed to repair torn medial and lateral menisci. He had physical therapy and followed up with Dr. Greene through 01/04/22. At that time, he had no pain and was working full duty.

The current exam found he ambulated with a physiologic gait and could squat and rise. Full range of motion was present about the left knee without crepitus or tenderness. McMurray’s maneuver on the left elicited tenderness at the knee, but other provocative maneuvers were negative.

There is 7.5% permanent partial disability referable to the statutory left leg.
